Introduction: Falls are more likely to occur in people with dementia, and whilst multifactorial interventions reduce risk of falls in older people, their effectiveness in people with dementia is uncertain. Falls interventions tailored to the needs of people with dementia are required. Understanding the experiences and perspectives of healthcare professionals (HCPs) currently providing interventions to this population can inform the development of falls interventions for people with dementia. Methodology: This qualitative study used semi-structured interviews to explore HCPs' perspectives and experiences of providing falls interventions for people with dementia. The participants were nurses, occupational therapists, physiotherapists and doctors working in falls (N=11) or memory assessment services (N=8) in the United Kingdom. Interviews were transcribed verbatim and analysed through thematic analysis. results: The three main themes that emerged were: challenges posed by cognitive impairment, segregated service provision, and recommended adjustments. The HCPs identified that providing interventions was challenging due to patients' increased likelihood of falls, their difficulties with recall and insight, and sometimes their unwillingness to discuss falls risk due to stigma. The additional support required for these patients was difficult to provide due to limited resources. The memory and falls services were distinct and sometimes struggled to communicate effectively. Recommended adjustments to current falls prevention strategies included: regular and ongoing support; early stage intervention; support from a multidisciplinary team; and tailoring to each individual's needs, interests and preferences. conclusions: HCPs experience various challenges to providing interventions to people with dementia. Better integration of services and long term service provision is required to meet the mental and physical health needs of this population. Importantly, interventions should be tailored to the interests and preferences, as well as the needs, of each individual. Future research will be needed to test the effectiveness of these adapted interventions in people with dementia.
The PraISeD feaSIbIlITy STuDy: The TIMeD uP aND gO / Dual TaSK TIMeD uP aND gO DIffereNce cOMPareD wITh SMMSe aND caNTab TaSKS lock J., burgon c., van der wardt v., goldberg S., hood-Moore v., booth v. and harwood r.h.
University of Nottingham, School of Medicine, Division of Rehabilitation and Ageing
Introduction: People with dementia and Mild Cognitive Impairment (MCI) are at high risk of falling with at least a twofold increased risk of falls compared with cognitively intact older people. Falls risk and mobility are often assessed with the Timed up and Go (TUG) and the Dual Task Timed Up and Go (D-TUG). This study will investigate the relationship between cognitive abilities and the additional cognitive challenge when performing the D-TUG. Methodology: As part of the Promoting Independence, Activity and Stability in Early Dementia feasibility study (PrAISED), we assessed cognitive abilities using standardised Mini Mental State Examination (sMMSE) and the CANTAB computerised test battery, which included the Paired Associates Learning test (PAL), Spatial working Memory test (SWM) and Attention switching task (AST RL). The TUG was performed with and without dual task. The D-TUG included counting backwards in threes from a random number chosen by researchers between 60 and 100. results: 60 participants (n=26 Females, age range 65-91 years) with mild dementia or mild cognitive impairment (mean sMMSE=25.8, range 19-30) were recruited. Pearson's correlations showed that there was no significant relationship between cognition and the reduction in walking speed while dual tasking except for scores on a spatial working memory strategy score (r= -.31, n=46, p<0.05). conclusion: The spatial working memory test requires retention and manipulation of visuospatial information. This self-ordered test has notable executive function demands and provides a measure of strategy as well as working memory errors. This test can therefore be used to demonstrate that there is a relationship between the reduction in walking speed from the TUG and the D-TUG and cognition in older people with mild cognitive impairment or early dementia. Methods: Quality Improvement Methodology underpinned the development of care pathways. Tests of change were performed using Plan Do Study Act (PDSA) cycles. Home FIRsT aimed to screen all patients ≥70 years of age for frailty presenting to the Emergency Department within core working hours Monday to Friday. Microsoft Excel was used for data collection and analysis. results: In the first two months, 494 ED attendances were included, 189 male (38%) and 305 female (62%), mean age 78 (range 66-101). Twenty-six percent (n=130) were living alone. Patients screened for frailty were Manchester triage category 2 (7%, n=35), triage category 3 (73%, n=359) and triage category 4 (20%, n=98). Medical assessment was performed first in the case of Triage category 2. Sixty percent (n=294) were discharged home from the ED. Fifteen percent of those (n=72) were discharged with onward referral to Medicine for the Elderly Ambulatory care services i.e. Day Hospital, Bone Health Service, Falls & Syncope Unit, Medicine for the Elderly OPD. conclusion: The introduction of a Frailty Intervention and Response Team enabled the commencement of Comprehensive Geriatric Assessment in the ED and promoted timely access to Medicine for the Elderly Ambulatory Care Services for those identified with markers of Frailty. The review supported the need for falls pathways to be in place, but did not uncover the reasons for low referral rates of non-conveyed patients to falls prevention services. This presentation will outline the design of a study which aims to: a) gain an in-depth understanding of the patient journey from patients, carers, and ambulance crews' perspectives, b) generate a clear understanding of the ambulance service sub-cultures which could inform the need for improvement of the existing falls pathway or provide confirmation of an effective pathway. Methods: An ethnographic approach enables interpretation within a culture and looks at themes, patterns of value, behaviours and beliefs that are explored. The target sample will be people over 50 years of age who have fallen and have been seen by the ambulance service, but have not been referred into the falls prevention service. I will also recruit ambulance crew. results: The goal of this study is to gain a deep and rich description of culture and subcultures. The findings will be presented to stakeholders, at conferences and in publications.
aN exeMPlar cOMMuNITy fOuNDaTION NhS TruST INTegraTeD fallS MaNageMeNT & fracTure lIaISON ServIce
Heaton C. Bridgewater Community Healthcare, Wigan, UK Introduction: The Nurse Consultant lead service is an integrated multidisciplinary service that provides specialist assessment, diagnosis and treatment for patients who suffer with falls, reduced balance and fractures. It provides lifestyle advice, investigations into bone density and underlying conditions and promotes bone health and effective treatment for Osteoporosis. We provide therapeutic interventions to improve strength, balance, mobility and function, which aim to improve confidence, and reduce risk of falls and fractures and promotes independence. Methodology: We assess patients who have had a fall or are at risk of falling and assess patient over 50 years old following a fracture. Through integrated working we provide effective and timely assessment and interventions for our patients. We work in partnership with the local acute NHS trust and other agencies such as local leisure trust, ambulance and fire services, local council, charities and national organisation such as the National Osteoporosis Society and their local patient forum. The established patient pathway ensures that patients who require secondary care are referred appropriately and in a timely manner, therefore providing a cost effective service. results: 
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Introduction: Falls can lead to significant morbidity, hospitalisation, institutionalisation and societal cost. Sarcopenia is an emerging concept associated with falls. Poor nutrition is a risk factor for sarcopenia and studies suggest nutritional supplements are a useful intervention for the condition. This study compared three different malnutrition screening tools in the falls clinic. Methods: Consecutive attenders at a falls clinic were recruited. Malnutrition risk was measured by three tools: Malnutrition Screening Tool (MST), Mini Nutritional Assessment-Short Form (MNA-SF) and Malnutrition Universal Screening Tool (MUST). Sarcopenia was diagnosed using the European Working Group on Sarcopenia in Older people definition and cut-offs. Skeletal muscle mass (MM) was measured by bio-impedance (Tanita BC-418), hand grip strength (GS) by a dynamometer, and the 10-m walking speed (WS) was ascertained. results: Fifty patients [mean age=80.3 years;26 women] were recruited. Mean WS was 0.63 m/s (SD=0.22). Mean GS for men and women were 29.0 kg (SD=8.8) and 17.5 kg (SD=4.8); and mean MM were 7.9 kg/m2 and 6.8 kg/ m2 respectively. Overall 61.4% (27/44) were sarcopenic. Patients screened positive for malnutrition risk were 2.4% (1/41), 34.0% (17/50) and 60.0% (30/50) with MUST, MST and MNA-SF respectively. MUST only screened 4.3% of the sarcopenic patients as at risk of malnutrition, whereas MST screened 44.4% and MNA-SF screened 66.7%. No patients screened positive to all three tools. Of 24 patients screened positive by MNA-SF, 12 were also screened positive by MST, whereas of 13 patients screened positive by MST, 12 were screened positive by MNA-SF. Discussion: There was significant mismatch between the three tools used in this population with a high sarcopenia prevalence. MUST underperforms substantially in screening for malnutrition in comparison to MST and MNA-SF. Further work is required to assess which tool performs with the best accuracy when compared to more comprehensive gold standard nutrition assessments in fallers.
DO beDraIlS reDuce The INcIDeNce Of fallS IN elDerly NurSINg hOMe reSIDeNTS cOMPareD TO NO beDraIlS huynh D., lee O., Mannion c., ens T. and an M.
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Introduction: During clinical placements, we noticed controversy regarding the use of bedrails for fall prevention in elderly clients (>65 y). Some healthcare providers believed bedrails prevent falls, while others believed bedrails could result in worse injuries. Methodology: We searched HealthStar, CINAHL, MEDLINE, and Academic Search complete to address the question: "Does the use of bedrails for older adults in Long Term Care reduce the incidence of falls compared to not using bedrails?" Proquest and Canadian Health Research Collection were searched for relevant grey literature. Two hundred and five records were identified. 86 remained after duplicates were removed. Abstracts and titles were scanned for relevance.
Grey literature were scanned for the text "bedrail"or "siderail" and relevance. Records that were not original or focused on a different population were excluded. Those that addressed falls and stated either "bedrail", "siderail", or "restraint" were included. Twenty-seven full text articles were screened. One non-english record was excluded. Many articles did not specify the age range of their sample. However, they were included as the average age was >65 or the participants resided in nursing homes. results: Fourteen articles remained and were used in our systematic review. The results suggest that bedrails do not affect fall frequency and may lead to more severe injuries when used. When interventions focused on bedrail reduction and fall prevention are used, fall frequencies were not affected. However, it is uncertain if fall frequencies will remain the same if staff do not implement other fall prevention strategies in addition to bedrail reduction. conclusion: Bedrails do not reduce the frequency of falls and may result in more severe fall related injuries. year was at 22%. The average age of these patients on admission was 86, average CFS was 6, average Zuckerman score was 38 and average NMS was 2.5. One year later, 55% that were alive had a CFS equal or greater than 6. conclusion: Hip fracture patients are frail (average clinical frailty score was 5). One year post hip fracture there was JFSF 42
clINIcal fraIlTy IN PaTIeNTS wITh hIP fracTureS
Proceedings of FFBH 2017 a deterioration in clinical frailty which corresponded with decrease in Zuckerman score (63 to 55) and in New Mobilty Scale (5.5 to 4.29).
fracTure lIaSION ServIceS: fragIlITy fracTure aND fallS PreveNTION IN The uK
Doyle a. and carr w. National Osteoporosis Society, UK Introduction: The National Osteoporosis Society aims to ensure that every person aged over 50 who breaks a bone is assessed for osteoporosis, managed appropriately through a Fracture Liaison Service (FLS) and referred to Falls Services where appropriate. FLS prevent secondary fractures using dedicated case-finding to identify fragility fractures, with assessment and treatment of osteoporosis where necessary. Close links between FLS and Falls Services ensure that patients at risk of falls are evaluated, and referred for appropriate interventions. Methodology: A gap analysis tool was used to measure service provision against two of the Clinical Standards for FLS relating to evaluation of falls risk within prescribed timescales; and referral of patients at increased risk of falls for intervention to reduce future risk. Data was collected at 87 sites across the UK between 2015 and 2017. results: 23% of sites did not offer a falls risk assessment within three months of incident fracture. 22% of sites had no system in place to refer patients identified as being at risk of falls, for intervention to reduce that risk. Discussion: Timely intervention and treatment of fragility fractures is essential to prevent further fractures. Up to 11% of hip fracture patients will sustain another hip fracture, and 20% of female vertebral fracture patients will sustain another vertebral fracture in the first year. Patientcentred services must include falls risk assessment in their evaluation of future fracture risk, to optimise the patient pathway and reduce secondary fractures. conclusion: When services operate to national clinical standards and deliver collaborative care-planning, future risk of falls is reduced by up to 30%. Gap analysis highlights the need of a significant minority of sites to review their current clinical pathway in respect of falls risk assessment and referral to fully implement the standards and address the challenge of falls-related fragility fractures.
The IMPacT Of verTebral fracTureS ON healTh relaTeD qualITy Of lIfe IN OSTeOPOrOTIc PaTIeNTS aTTeNDINg a bONe heaTh ServIce
Maher N., fallon N., Steen g., brown P., Mahon J., Mccarroll Patients with vertebral fractures experienced significantly more moderate -severe pain (p=0.0001) and reported significant reduction in ADLs (p=0.003). They were significantly less mobile (p=0.0005) were more socially isolated ( p=.003) and reported a significant reduction in perceived general health (p=0.004) and perceived QoL (p= 0.001). conclusions: Our results support previous findings that HRQOL is significantly decreased in patients with vertebral fractures. It highlights the importance of preventing, diagnosing and treating vertebral fractures to reduce their negative impact on HRQOL. Table TeSTINg Mansour S., lwin Z., banu S., Shahpar K., Poon M.h. and Masud T. Nottingham University Hospitals NHS Trust, UK.
PrevaleNce aND OverlaP Of vaSOvagal SyNDrOMe, carOTID SINuS SyNDrOMe aND OrThOSTaTIc hyPOTeNSION DIagNOSeD by TIlT
Introduction: Tilt testing is increasingly being recognised as important in the assessment of unexplained syncope, falls and dizziness. Vasovagal syndrome (VVS), carotid sinus syndrome (CSS) and orthostatic hypotension (OH) are the commonest diagnoses resulting from tilt testing, although there is overlap of these diagnoses in many patients. The aim of this study was to determine firstly the prevalence of these conditions and the extent of their overlap in patients referred for tilt testing to our department. Methodology: We reviewed retrospectively results of patients consecutively referred for tilt testing. Diagnostic criteria were: OH=systolic or diastolic blood pressure (BP) drop of ≥20 mmHg and ≥10 mmHg respectively within 3 minutes of upright tilting; VVS=presyncope or syncope with associated BP drop ≥50 mmHg on tilting at 70 degrees up to 40 minutes with sublingual glyceryl trinitrate provocation after 20 minutes; CSS= carotid sinus massage producing ≥3 second asystole (cardioinhibitory type) or systolic BP drop of ≥50 mmHg (vasodepressor type) or presence of both (mixed type).
results: 380 patients (235 female) mean age=53.6 years (SD=22.5) were studied. Overall positive yield (any diagnosis) was 72.9%. The prevalence of VVS, CSS and OH were 51.8%, 9.2%, 30.5% respectively. Overlap is shown in the Venn diagram. Of the 193 VVS patients, 31.0% also had OH and 10.9% had CSS. Of the 116 OH patients 51.7% had VVS and 10.3% had CSS. Of the 35 CSS patients 34.2% had OH and 57.1% had VVS. Of the 277 patients with a positive tilt test 2.9 % had all three diagnoses. conclusion: Positive yield of tilt testing is high. There is much overlap between VVS, CSS and OH. In individual patients with unexplained falls, syncope and dizziness; tilt testing can therefore provide useful diagnostic information that potentially allows appropriate targeted treatment and advice. Introduction: "Frailty" as a term is increasingly used by clinicians and researchers to define persons at risk of adverse outcomes. However, limited studies have examined what the term "Frailty" means to older persons. Existing definitions of the term may not encompass its unique meaning to the layman. Therefore, this study aims to build on existing conceptual understanding and add to the discussion towards standardizing the operational definition of the term "Frailty". Methods: This was a cross-sectional study. Communitydwelling participants, aged fifty and older, were recruited by purposive sampling, through social and retirement groups in Cork city and county, using additional snow-ball sampling. Participants were invited to complete a self-administered questionnaire. results: Fifty-eight questionnaires were distributed. Four were not returned (93% response rate) and three were incomplete. Of the final forty-one females and ten male respondents, 47.1% were aged 50-70. Twenty-nine were non-frail (56.9%), fifteen pre-frail and seven frail. "Frailty" was largely perceived in terms of its physical dimension (64.7%), followed by psycho-social components (14.1%) and medical illness (13.5%). A small proportion perceived "Frailty" to mean "old" (7.6%). Almost half of the respondents believed that "Frailty" is preventable (45.1%). These respondents gave examples of preventative action such as keeping active through regular exercise, maintaining a healthy diet, keeping a positive outlook to life and having a social support network. Those who felt that "Frailty" was not preventable believed it was fate, a natural result of ageing or attributed to bad genes. conclusion: The results provide a reflection of the meaning of the term "Frailty" to middle-aged and older persons. Those who perceived "Frailty" in physical terms, such as weakness and gait difficulties, may be open to physicallyfocused preventative strategies. However, work is needed to help engage individuals who do not perceive "Frailty" as preventable, thereby helping to shape successful ageing strategies.
PhySIcal PerfOrMaNce aND qualITy Of lIfe IS IMPrOveD IN fraIl OlDer MeDIcal INPaTIeNTS wITh aN augMeNTeD PreScrIbeD exercISe PrOgraMMe
Mccullagh r., O'connell e., O'Meara S., horgan N.f., Timmons S.
Centre for Gerontology & Rehabilitation, College of Medicine, University College Cork, Ireland
Introduction: Aim: To measure the effects of an augmented prescribed exercise programme on physical performance, quality of life and healthcare utilisation for frail older medical patients in the acute setting. Methods: Within two days of admission, older medical inpatients with an anticipated length of stay ≥3 days, needing assistance/aid to walk, were blindly randomly allocated to the intervention or control group. Until discharge, both groups received twice daily, Monday-to-Friday half-hour assisted exercises, assisted by a staff physiotherapist. The intervention group completed tailored strengthening and balance exercises; the control group, stretching and relaxation exercises. Physical performance (Short Physical Performance Battery), quality of life (QuroQOL-5D-5L), length of stay and readmission rates were measured at discharge and at three months. Time-to-event analysis was used to measure differences in length of stay. Changes in physical performance and quality of life was compared using unadjusted and adjusted linear regression models. results: Data from 198 patients (aged 80±7.5 years) was analysed. Groups were comparable at baseline. Unadjusted analysis showed that the intervention reduced the length of stay slightly with no statistical significance (HR 1.09 (CI, 0.77-1.56) p=0.6). When patients transferred to rehabilitation were excluded and adjusted for confounders, the effect was greater, but remained insignificant (n=125, 1.3 (CI, 0.9-1.87) p=0.16). Adjusted and unadjusted physical performance was significantly and clinically meaningfully better in the intervention group at discharge (adjusted, n=174, 0.78 CI, 0.28-1.29) p=0.003), but none at follow-up (n=123, 0.45 (CI, 0.43-1.33) p=0.3). When adjusted, quality of life was significantly and clinically meaningful better in the intervention group at discharge (n=174, 6.72 (CI, 0.66-12.8) p=0.03). conclusion: The significant changes in physical performance and quality of life suggest that this simple intervention is valuable and useful to frail medical inpatients.
fallS: ThINK uNcONveNTIONally
McDonald l. and Tay h.S. Department of Geriatric Medicine, Aberdeen Royal Infirmary. NHS Grampian case history: A 79-year-old previously fully independent male presented initially to Geriatric Medicine clinic with poor balance, back and leg pain with stiffness progressing over five months. Whilst awaiting investigations he was admitted to hospital a month later following a fall down stairs, and with a history of rapid decline, recurrent falls and reduced activities of daily living due to reduced dexterity. There were no hallucinations or memory decline reported. He was found to have increased tone on left side but no tremor or bradykinesia. Power, reflexes and sensation were normal but he had marked dyspraxia of his left upper limb, with no evidence of alien limb. Cranial nerve tests were normal. His Montreal Cognitive Assessment score was 8/30. CT head showed small vessel disease and bilateral small established lacunar infarcts, with age related atrophy. Initial clinical impression was possible Parkinson's Plus syndrome and a neurologist review was sought where he was diagnosed with Corticobasal Syndrome. Supportive management was provided.
Discussion: Corticobasal syndrome is a rare sporadic progressive neurological disorder with onset typically between 50 to 70 years old. It is thought to be a tauopathy 1 . Classic symptoms are asymmetric rigidity with apraxia and akinesia. Usually unilateral but progresses to bilateral and can affect all limbs. Cognitive symptoms are common including visual-spatial impairment, impairments in executive functioning and dementia1. It can progress over six to eight years and death usually occurs due to complications of immobility 2 . Treatment such as Levodopa has been tried with poor response and management is directed to symptom control 2 . Multidisciplinary input such as physiotherapy, occupational therapy and speech and language therapy is beneficial 3 . Distinguishing corticobasal degeneration from other similar neurodegenerative disorders is difficult and with fairly rapid progression it is important to consider this as a diagnosis to aid in management of symptoms and anticipatory care planning 4 .
The aSSOcIaTION beTweeN balaNce aND free-lIvINg PhySIcal acTIvITy IN OlDer cOMMuNITy DwellINg aDulTS
McMullan I., bunting b., McDonough S., Tully M. and casson K. Ulster University,Northern Ireland background: Poor balance is associated with an increased risk of falling, disability and death in older adults. Evidence suggests that exercise, a sub-category of physical activity (PA), that is planned and structured, is among the most important lifestyle factors for good balance, but less is understood about the effects of other types of PA domains. This novel study evaluates the relationship between balance and free-living physical activity (PA), the activity of everyday living, in older community-dwelling adults, to better inform future fall prevention programmes. Methods: Measures of balance and free-living PA across a 2-year period were obtained from The Irish Longitudinal study of Ageing (TILDA) study. Data were analysed using a Structural Equation Modelling (SEM) approach to firstly identify an appropriate model of balance, and then to understand and explain the patterns of change in balance and PA over time controlling for other exogenous variables. results: Free-living PA improves balance measured using Timed Up and Go (TUG), handgrip strength, Mini Mental State Exam, vision, hearing over a 2-year period. The exogeneous variables of sex, age, medication use, fear of falling, education, pain, alcohol consumption, and ADL disability were found to be significant risk factors for balance. conclusion: The findings in this study support that balance declines with age; that free-living PA improves balance in an older community-dwelling population; and that females, those in older age groups, medication, fear of falling, lower education attainment, pain, higher alcohol consumption, and the presence of ADL disability have an increased risk of poor balance.
OrThOSTaTIc hyPOTeNSION, OrThOSTaTIc INTOleraNce aND fear Of fallINg McNicholas T., O'callaghan S. and Kenny r.a. The Irish Longitudinal Study on Ageing, Trinity College Dublin, Ireland
Introduction: Fear of falling (FOF) is defined as a lasting concern about falling leading to an individual avoiding activities that he/she remains capable of performing. It has been associated with depression, poor self-rated health, reduced social activity and impaired mobility. Orthostatic hypotension (OH) is defined as a sustained reduction in systolic blood pressure (SBP) ≥20 mmHg or diastolic blood pressure (DBP) ≥10 mmHg within 3 min of standing. The aim of this study was to assess whether individuals with OH or orthostatic intolerance (OI) are more likely to report FOF. Methods: Data from wave 3 of The Irish Longitudinal Study on Ageing (TILDA) were used. Beat-to-beat BP was measured during active stand lasting 110 seconds using a finometer. To assess for OI, participants were asked if they were dizzy on stand. Sustained OH was defined as a drop in SBP>=20 mmHg or a drop in DBP>=10 mmHg sustained at 40 (OH40) and 110 (OH110) seconds. As part of a computer aided personal interview (CAPI), participants were asked questions in relation to presence of FOF. results: There were 3574 participants who had active stand data that was adequate for analysis. Univariate logistic regression showed that individuals with OH40 were more likely to report FOF (OR 1.57, p=0.007), however this association was not significant on controlling for potential confounders (OR 1.17, p=0.395). There was no association between OH110 and FOF on univariate or multivariable analysis. OI was associated with FOF on univariate logistic regression (OR 1.64, p<0.001) and this remained significant when controlling for confounders (OR 1.34, p=0.046). conclusion: There was no significant association between OH and FOF, however OI is associated with an increased risk of FOF. Further analysis of the TILDA data using near infrared spectroscopy to measure cerebral perfusion on orthostasis may help to investigate this further.
The relaTIONShIP beTweeN gaIT SPeeD, cOgNITIve IMPaIrMeNT aND Dual TaSK cONDITIONS IN fallerS aND NON-fall cONTrOlS
Minet l.r. 1,2 , Thomsen K. 3 , ryg J. 3 
Nottingham University Hospitals NHS Trust, United Kingdom
Introduction: Abnormal gait is an established falls risk factor and gait speed (GS) of <0.6 m/s is associated with falls. Cognitive impairment (CI) and dual task conditions (DT) have been linked to impaired gait. We aimed to explore the relationship between GS, CI and GS-DT in women with and without a falls history. Introduction: The impact of independent modulators of bone health, including ageing, adiposity/obesity, nutrition and physical behaviour, is unclear. For instance, it would be expected that diets high in saturated fats negatively impact on the absorption of dietary calcium and ultimately bone health 3 . Similarly, high adiposity is associated with elevated systemic inflammation 2 and hence does not favour bone health. Methods: Using 50 untrained individuals aged 43-80, we contrasted the modulation of bone mineral density (BMD) through adiposity, habitual nutrition and physical behaviour. We hypothesised that: (i) optimal dietary composition (low saturated fats, high Calcium, Vitamin D, Vitamin C, Protein, Omega 3 and 6 Fatty Acids, Vitamin K, Zinc, Magnesium and Phosphorus) would promote bone health; (ii) the negative impact of high adiposity would be greater on under-loaded bone sites 1 ; (iii) high physical activity more so than low sedentary behaviour would improve BMD 4 . results: All participants habitually consumed low saturated fat (<11% daily total diet). Overall diet quality did not differ between subpopulations except for total protein intake difference between low and high adipose persons (p=0.049). Similarly, habitual physical behaviour was not a determinant of BMI, except for a trend towards leisure time activity difference between normal weight and obese individuals (p=0.054). Diet quality also did not predict BMD in any of the bone sites. Interestingly, sporting activities predicted 4/5, age, BMI and total calories each predicted 3/5, global physical activity and adiposity each predicted 1/5, BMD sites of interest ( Previously, a genetic variant in the gene for the pro-inflammatory cytokine interleukin-18 (IL-18) was associated with the Frailty Index (FI) in a large study of older adults (Mekli et al, 2015) . Here we investigated the relationship between frailty and circulating IL-18 in older adults. Methodology: Cross-sectional analyses were performed in a subset of adults [n=547; Mean age: 65 years; 55% female] from the Irish Longitudinal Study on Ageing (TILDA). Total IL-18, IL-18 binding protein (IL-18BP) and free IL-18 were measured by enzyme-linked immunosorbent assay (ELISA) from frozen plasma samples. Pre-frailty (FI: 0.10-0.24) and frailty (FI: ≥0.25) were measured using a 32-item FI. Multinomial logistic regressions computed associations between IL-18 levels and frailty status. Models were adjusted for age, age 2 , sex, education, C-reactive protein (CRP), BMI, smoking and physical activity. results: The proportion of the sample with pre-frailty and frailty was 33.3% (Mean FI: 0.16) and 11.7% (Mean FI: 0.34) respectively. Total and free IL-18 levels were higher among the pre-frail versus non-frail (28.5 vs. 23.7 pg/ml; p=0.03) and (25.6 vs. 21.2pg/ml; p=0.03), but not among the frail. CRP levels were significantly higher among the prefrail (3.8 ng/ml; p<0.01) and the frail (4.7 ng/ml; p<0.01) versus the non-frail (2.7 ng/ml). In the fully adjusted model, an increase of one standard deviation of total IL-18 was significantly associated with both pre-frailty (RRR: 1.27; p=0.02) and frailty (RRR: 1.42; p=0.02). A similar pattern was seen for free IL-18 for both pre-frailty (RRR: 1.26; p=0.02) and frailty (RRR: 1.41; p=0.02). There was no association with IL-18BP. conclusions: This is the first study showing that total and free IL-18 were significantly associated with pre-frailty and frailty after adjustment for other markers of chronic inflammation and health. Circulating IL-18 may be a more informative marker of inflammaging and frailty than distal acute phase markers such as CRP. Table 1 . Pearson product moment and Spearman rank order correlations (r) between age, physical activity scores, adiposity, BMI, and habitual nutritional intake against a series of bone sites BMD i.e. Bone Mineral Density; (*p<0.05, **p<0.01, ***p<0.001). Introduction: Onset of declines in balance ability and other measures of physical functioning are typically observed between ages 40 and 60. Middle-age may be a critical age for early interventions for falls prevention, but the prevalence of falls in this age-range is unknown. The aim was to calculate the prevalence of falls in middle-aged adults (aged 40-64 years) from four countries. Methodology: Data were from four population-based cohort studies from Australia (ALSWH, n=10556, 100% women, 51-58 years in 2004), Ireland (TILDA, n=4968, 57.5% women, 40-64 years in 2010), the Netherlands (LASA, n=862, 51.5% women, 55-64 years in 2012-13) and Great Britain (NSHD, n=2821, 50.9% women, 53 years in 1999). Fall status was measured as recall of any falls in the past year. The prevalence of falls was calculated for the total group (unweighted and weighted for age, sex and education), for men and women separately, and for 5-year age-bands. results: The average prevalence of falls across the four cohorts was 25.2%, and ranged from 17.5% in the British cohort to 31.4% in the Australian cohort. The prevalence was higher in women (26.5%) than in men (15.6%, p<0.001). The prevalence increased from 8.7% in 40-44 year olds to 27.8% in 60-64 year olds (p<0.001), but even within 5-year age-bands, there was substantial variation in prevalence between the four cohorts. Weighting for age, sex and education resulted in estimates that were less than 2 percentage points lower. conclusion: A quarter of 40-64 year old adults fall at least once per year. These findings support the notion that falls are not just a problem of old age and warrant further research to inform preventive strategies in middle-aged adults. 
The PrevaleNce Of fallS IN MIDDle-ageD aDulTS: reSulTS frOM cO-OrDINaTeD aNalySeS Of harMONISeD DaTa frOM fOur POPulaTION-baSeD cOhOrT STuDIeS
OSTeOPOrOSIS aND
Department of Geriatric Medicine; 2 Department of Clinical Nutrition; 3 Department of Endocrinology and Nuclear Medicine, Paracelsus Medical University Salzburg, Austria
Introduction: As reflected by the term osteosarcopenia, bone and muscle loss share common causes and reinforce each other. We looked into the degree of overlap between osteoporosis and sarcopenia in female geriatric inpatients from the ongoing SAGE study -a cross-sectional study concerned with methodologic issues of muscle mass measurement. Methods: So far 51 female SAGE participants (age 80.9±5.3) underwent measurement of gait speed, hand grip and DXA measurement of muscle mass and bone mineral density. Interrelations between prevalence of sarcopenia (EWGSOP definition based on mass and functionality) and osteoporosis (WHO definition) were explored using Fisher's exact test. Functional (gait speed, handgrip, Barthel index) and nutritional characteristics (MNA-SF, BMI) were compared between sarcopenic/non-sarcopenic and between osteoporotic/non-osteoporotic individuals (t-test/Mann-Whitney-U-test). results: 28 (of 51) women (54.9%) were neither osteoporotic nor sarcopenic, 12 (23.5%) were only osteoporotic, 2 (3.9%) were only sarcopenic, and 9 (17.6%) had both conditions. Sarcopenic individuals had a higher prevalence of osteoporosis compared to non-sarcopenic (81.8% vs. 30.0%; p<0.005). Osteoporotic individuals showed a higher prevalence of sarcopenia (42.9% vs. 6.7%%; p<0.005). Sarcopenic women had lower BMI (22.3 vs. 27.3 kg/m 2 , p=0.002), MNA-SF (8.4 vs. 11.1, p=0.005), handgrip strength (16.2 vs. 21.3 kg, p=0.008) and lower femoral neck (-2.9 vs. -1.9, p=0.006) and spine T-score (-2.5 vs. -1.1, p=0.007) than non-sarcopenic. Osteoporotic women had lower BMI (23.8 vs. 27.9 kg/m 2 , p=0.004), MNA-SF (9.5 vs. 11.3, p=0.018), handgrip strength (16.7 vs. 22.7 kg, p=0.002) and lower muscle mass index (5.5 vs. 6.5 kg/m 2 , p<0.001) than non-osteoporotic. There were no significant differences in Barthel index and gait speed. conclusion: Osteoporosis and sarcopenia showed substantial overlap and both were associated with poorer nutritional state and strength. Osteoporosis and sarcopenia require a concerted diagnostic and therapeutic approach in female geriatric inpatients.
DO OuTcOMe MeaSureMeNTS IN a fall PreveNTION ServIce relaTe TO PaTIeNT PercePTION Of fuNcTIONal abIlITy? a PIlOT
ServIce evaluaTION riley f. and hood-Moore v. Nottingham University Hospitals, Nottingham, UK Introduction: In older persons falls are a significant cause of both disabling physical and emotional decline leading to reduced independence as well as a significant financial burden. Exercise rehabilitation to prevent falls has long been evidenced to be successful. However the studies do not identify changes in a patient's independence. Without improving a patient's functional ability there is a risk of deterioration when rehabilitation ceases. This evaluation aims to explore whether patient perception of functional change correlates with physical performance measures and psychological questionnaires. Methods: A mixed methodology service evaluation. Five semi-structured interviews were completed and falls service outcome measurement data collected. Quantitative data analysis was completed within Microsoft Excel calculating the mean of baseline and change. Qualitative thematic analysis was used to analyse and interpret the data. Data were collaborated through case series triangulation. results: Only one participant reported significant change in their functional ability, all measures demonstrated improvement but not the highest change in physical outcome measurement. The change in the berg balance score was not sensitive to change in perceived function ability with the two highest changes in scores denying any change in balance and had altered behaviours adversely to maintain safety. The most sensitive was the hospital depression and anxiety score with deteriorated scores for all four participants who didn't report significant change in function. conclusion: The findings from this evaluation provide important insight in to contextual relationship outcome measurements have with functional ability within the falling population. It could be speculated that physical outcome measurement improvements on their own do not correlate with functional ability. On the basis of this evaluation, a greater emphasis on functional activities is required within the rehabilitation in conjunction with patient orientated goals to ensure functionality is changing. The acceptability of the CBE programme was explored through the views of older people and care staff. Methodology: Semi-structured interviews were conducted with 8 older people who had participated in the CBE programme and 12 care staff working in care homes, day centres and voluntary groups. Analysis followed the conventions of framework analysis. Data was coded within a pre-defined thematic framework which was structured to consider the perception of CBE, programme content, benefits, as well as barriers and facilitators to participation. The process of analysis followed the stages of coding, charting and summarising. results: Older people and care staff found the programme largely acceptable. Benefits primarily focused on mental well-being with physical health benefits not commonly discussed. Barriers to participation focused around poor health and limited physical abilities which was consistently reported by older people and care staff. There appeared to be a conflict between some staff who felt CBE was the only exercise older people could do and some older people who felt they wanted to try more 'proper' standing exercise, although some were not confident they would have been able to undertake it. conclusions: Older people and care staff primarily view CBE as an intervention to support mental well-being with few physical health benefits reported. If CBE is to be used for the purpose of mental well-being the method of evaluation needs to reflect this purpose. Programmes that support the progression to standing and walking exercises should be explored within these settings. Introduction: Falls and falls related injuries are the second leading cause of accidental or unintentional injury deaths worldwide with an estimated 424 000 people dying each year as a result of a fall (WHO, 2016) . Statistics show one in three people over 65 years and one in two people over 80 years fall each year with up to 15% having a subsequent fall within six months. The age profile of older adults living in residential care settings is rising with the average age being 84 years. Up to 50% of older people in residential care facilities fall at least once a year and up to 40% will have a subsequent fall. 8% will have a hip fracture (IHFD, 2016) Hip fractures have been identified as one of the most devastating injuries for older people who fall (DoH, HSE 2008) resulting in increased mortality and morbidity. Measures to reduce the risk of falls in this vulnerable population are necessary. Methodology: Audit of falls in a residential care facility identified the need for a review of falls prevention strategies to reduce the number of and raise awareness of falls. An action research project commenced in 2011 to develop and implement a falls prevention programme. This programme included the development of a supporting education resource. results: In the first year post implementation there was a 35% reduction in falls across the facility when compared to pre programme data in the year before.
OuTcOMe Of fallS INcIDeNce fOllOwINg IMPleMeNTaTION Of a fallS PreveNTION
Year on year since there is a sustained reduction in falls. conclusion: This study demonstrates that falls prevention programmes have the potential to reduce the risk of falls in residential care settings. However further studies are required to establish what causes the sustained reduction. A case study on the action research programme is now in progress and will be reported upon further in the presentation.
bONe healTh IN INTellecTual DISabIlITy POPulaTION: eMPOwerMeNT Of PeerS
ThrOugh eDucaTION rodger D., ledger l. and Spencer a.
St Mary's Hospital & St Michaels House, Dublin, Ireland
Introduction: The Irish LongituDinal DA on Ageing (TILDA) Intellectual Disabilities Study Wave (2014) report osteoporosis and falls related injuries are a significant health concern for people with an intellectual disability, with 70% having reduced bone density and 33% of those aged over 50 years falling each year. Despite these numbers there was no education resource to inform health and social care staff, families, carers and people with an intellectual disability of these facts and on measures required for their prevention and management. Methodology: In 2014 Forever Autumn Community of Practice (FACOP) collaborated with intellectual Disability (ID) service providers to develop an education resource on bone health and falls awareness. A multidisciplinary approach involving service users informed the content. The aim of the education resource is to provide information on bone health and falls awareness with a specific focus on exercise and nutrition for people with an ID. It also aims to raise awareness of reduced bone mineral density and risk of falling in this population. results: Through engagement with an Educational Technologist to design and develop the content, a suite of resources is available on an open online platform called Happy Bones. Service users and their families were actively involved in the development of the educational resources. The material is developed in a format that makes it easily transferable -on line through website, eBook store, and YouTube -including 3 short videos in which service users feature -Paula's Story, Having a DXA scan, and Best Foot Forward -Chrissies Story. conclusion: Happy Bones has generated a lot of interest both nationally and internationally. The programme has resulted in an increased awareness of the importance of good bone health, falls awareness and falls prevention strategies among all age groups. Through their new knowledge the service users initiated the promotion of the resources at many events within their organisation and further afield. This facilitated sharing of their learned experiences with their peers to promote a healthy active lifestyle and to achieve strong bones. It demonstrates how this collaboration across service providers supporting each other can be achieved. ). Totally 27,689 (37.1%) had prior major osteoporotic fracture. At admission 9,155 (12.3%) were in anti-osteoporotic treatment. Median follow-up was 1.8 years (range 0-11years), corresponding to 178,836 person years (py). A total of 7,296 (9.8%) had a HFx during follow-up. The incidence of HFx was 45/1,000 py in women and 32/1,000 py in men. The cumulative 2-year incidence of HFx was 6.4% for the overall cohort being highest in sub-category BI=25-49 for women (8.3%) and men (5.6%). In the multivariate analysis using BI=80-100 as reference the adjusted hazard ratio for HFx (95% CI) in women and men was 0.82(0.72-0.94) and 1.07(0.86-1.32) for BI=0-24, 1.17(1.05-1.31) and 1.40(1.15-1.70) for BI=25-49, and 1.15(1.04-1.28) and 1.41(1.18-1.70) for BI=50-79, respectively. conclusion: ADL is an independent predictor of future hip fracture following admission to geriatric department. We propose the need for increased fracture prevention awareness in these patients. 
DevelOPINg a PhySIcal fITNeSS aND blaDDer healTh INTerveNTION TO reDuce The rISK
School of Health and Life Sciences, Institute of Allied Health
Research, Glasgow Caledonian University, UK, 2 NMAHP RU, Glasgow Caledonian University, UK Introduction: Falls, frailty, poor physical function and urinary incontinence (UI) are associated and both contribute and are caused by an inactive lifestyle 1 . The Functional Fitness MOT (FFMOT) 2 is an intervention to promote physical functioning in community-living older adults. The FFMOT focuses on components of strength and balance, important factors for reducing the risk of falls. UI awareness is not currently part of the FFMOT. Developing a combined intervention to improve physical functioning and self-management of bladder health has the potential to further reduce the risk of falls. Methodology: Our aim is to develop the FFMOT to include bladder health promotion. This abstract reports the first phase of this work. A systematic literature review was performed to identify a bladder symptom screening tool that was valid, reliable and brief, for addition to the current FFMOT. We also analysed a large existing dataset to develop normative data scores for the identified screening tool. results: Systematic Review: 19 studies were included in the review. The International Prostate Symptom Score (IPSS) is a short (7-symptom items, 1-quality of life item), self-completion bladder-health screening questionnaire, found to have good validity and reliability scores for men and women. Normative Data Study: Data from 503 men and 579 women living in the UK, aged between 60 and 99 years, were analysed. Median scores and 25 th to 75 th percentile scores indicate that normal ranges of IPSS score are mild (0-7) or moderate (8-19) in severity, irrespective of age or gender. conclusion: For ease of use and trustworthiness, the IPSS is recommended for use within combined health promotion interventions. These first IPSS normative values for a representative sample of healthy community-living older adults in the UK will be useful for researchers and practitioners to allow individual IPSS scores for comparison with peers of similar age and gender.
previously reported for people with LDs have been identified e.g. preferring the hospital appointment to be scheduled around the person's daily routine to lessen anxiety. conclusion: People with LDs require tailored osteoporosis assessment and screening, due to these specific risk factors being experienced by both women and men with LDs at any age. Reasonable adjustments are identified and recommended for patients with LDs.
PerSON-ceNTreD MOvINg aND haNDlINg IN OlDer PeOPle wITh OSTeOPOrOSIS: aN acTION reSearch aND PrOceSS evaluaTION STuDy
Smith M.a.c., Pearson c., combe K., bacigalupo a. and Mccormack b.
Division of Nursing, School of Health Sciences, Queen Margaret University, Edinburgh, EH21 6UU
Introduction: Osteoporosis is a highly prevalent bone disease world-wide that significantly increases fracture risk 5 , patient morbidity and mortality 3 . Osteoporosis increases with age and hip fractures will be a major public health issue by 2050 1 . Implications for nursing care, particularly moving and handling are under-researched. Falls risk screening is widely implemented, but fragility fracture screening less so. Moving and handling can be complex in older people with osteoporosis 2 . Nurses' perspectives on moving and handling require exploration 4 . Methods: A participatory action research and process evaluation design addressed contextual factors and implemented an intervention to promote person-centred moving and handling in acute care. Research questions focused on staff experiences of a complex education intervention, views on safe and effective moving and handling, and older people's experiences of moving and handling. Phase 1 adapted an education intervention from the Lydia Osteoporosis Project to the local context using coproduction methods with a purposive sample of NHS staff. Phase 2; process evaluation, elicited views of staff about osteoporosis, experiences of an online module and action research, and patients' experiences. Data collection methods included focus groups, site visits, online surveys, interviews. Codes and categories were applied to qualitative data, analytic themes were identified and descriptive quantitative analysis of survey data performed. results: Staff participants (N=33) viewed Osteoporosis as complex, and reported an increased understanding of implications for safe and effective moving and handling practice in this context. Online learning was viewed positively. Experiences of people in receipt of care were elicited. conclusions: Use of action research & process evaluation encouraged active engagement of frontline staff in learning about Osteoporosis and fracture risk. Implications for practice, a person-centred approach to moving and handling and perspectives from persons in receipt of care were identified.
"Off legS" -lOOK well beyOND The legS. a clINIcal caSe STuDy
Tay h.S. and qureshi a. Department of Geriatric Medicine, Aberdeen Royal Infirmary. NHS Grampian. UK case Study: A 76 year old male ex-smoker was referred with a short history of impaired mobility and falls. He had also developed urinary incontinence and mild cognitive impairment. His blood pressure was normal with no postural drop. Power was slightly weak in the legs but reflexes and sensation were normal. His gait was ataxic and cognition was mildly impaired. The clinical impression was of a possible cerebrovascular event, or normal pressure hydrocephalus. A computer tomography (CT) head scan showed a brain stem mass causing hydrocephalus. A cerebrospinal fluid (CSF) flowstudy confirmed obstruction at the level of the tumour. CT chest and abdomen was normal. A diagnosis of obstructive hydrocephalus was made and a neurosurgical opinion sought. Tumour location precluded resection or biopsy, but CSF did not show any malignant cells. A ventriculo-peritoneal shunt was inserted and he was commenced on a trial of dexamethasone to cover the possibility of cerebral lymphoma. A subsequent CT scan showed ventricular reduction but no change in tumour size. His mobility has now improved and he is no longer incontinent or confused. Discussion: Obstructive hydrocephalus occurs when there is a block in free drainage between the ventricles. Such obstruction can lie between the lateral and third ventricle, or the narrow passage connecting the third and fourth ventricles -the cerebral aqueduct (of Sylvius). This channel lies in the midbrain and obstruction may be due to pressure effects from primary or secondary tumours. Normal Pressure Hydrocephalus is a form of non-obstructive hydrocephalus. This classically presents with Hakim's triad: gait instability, urinary incontinence and dementia. All features were present to some degree in this case. However this condition is controversial, and also difficult to diagnose in older people in whom co-incident ventricular dilatation due to cerebral atrophy is highly prevalent. Introduction: The ageing of the individual is as a physiological process and the elderly population is quickly growing in Brazil. Health is a basic need of every human being. In recent decades, medicine has been directing a broader view, in which the patient outside therapeutic possibilities of cure, receive care in order to provide quality of life throughout the disease process and its final moments. The objective of this study was to analyze the quality of life of patients with serious, progressive and incurable diseases treated at palliative care service at the Hospital Walter Ferrari. Methods: A research of quality of life of patients in the Palliative Care Clinic was performed using clinical data and a standard questionnaire abbreviated Woqol. results: 50 patients were evaluated with chronic diseases, aged 21-97 years. It was possible to observe that patients were mostly female, suffering from chronic diseases, there is no need (for the most part of the sample) of care exercised by caregivers. Participants in the study were not satisfied with the quality of life they present, however, the vast majority reported being satisfied with the health services that they receive. The Palliative Performance Scale -PPS ranged from 10% to 100%.
The PrOMOTINg acTIvITy, INDePeNDeNce aND STabIlITy IN early DeMeNTIa (PraISeD)
feaSIbIlITy STuDy -baSelINe DaTa van der wardt v. 1 , goldberg S. 2 and harwood r.h. 3 
Division of Rehabilitation and Ageing, School of Medicine; University of Nottingham; 2 School of Health Sciences, University of Nottingham; 3 Nottingham University Hospitals NHS Trust. UK
Introduction: People with dementia are at high risk of falls with significant costs to the individual, their relatives and society. The PrAISED study evaluates a multi-component intervention including physiotherapy, functional activities and motivational psychology approaches to support people with mild Dementia to stay independent for longer. The purpose of the feasibility study was to evaluate recruitment rates, procedures and intervention implementation. All baseline assessments were completed in March 2017. Methodology: The feasibility RCT included two groups using different intensity interventions (50 visits over one year and 9 visits over 3 months) and a control group. Each group included 20 participants recruited from memory clinics and Join Dementia Research (JDR; a register of people interested in dementia research). Participants were assessed at baseline, follow-up is at 12 months. The main outcome is independence (Disability Assessment for Dementia (DAD) and Nottingham Extended Activity of Daily Living (NEADL)), secondary outcomes included falls, cognition, frailty, quality of life, depression, activity levels, attitudes to exercise, mobility and health service use. results: Recruitment for this feasibility study was completed on target. The baseline assessments were long (up to 3.5 hours) and 13 out of 60 participants experienced them as burdensome. An initial analysis of the baseline data showed that participants had a mean age of 76 years (SD 6.9) and included 57% men. The DAD was completed by 87% of participants (n=6 missing to due absence of informant), the mean DAD score was 77.9 (SD 21.3), the mean NEADL score 16.3 (SD 4.4) and the mean sMMSE score 25.6 (SD 3.1). Further data will be presented at the conference. conclusion: A combination of recruitment via Memory Clinics and JDR ensured successful recruitment. Baseline assessment duration will be decreased for the main trial and the availability informants will be included as eligibility criterion.
POST DIScharge hOSPITal reaDMISSION IN a cOhOrT Of hIP fracTure PaTIeNTS
